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To  The  Chairman  and  Members 

OF 

The  GUISBOROUGH  RURAL  DISTRICT  COUNCIL 
„ GUISBOROUGH  URBAN 
„ KIRKLEATHAM 
„ LOFT US 
„ REDCAR 

„ SALTBURN-BY-THE.SEA 
„ SKELTON  & BROTTON 


Gentlemen, 

I have  pleasure  in  submitting  for  your  consideration  my  Report  for  the  year  ending 
December  31st,  1898. 


Infectious  Diseases. 

The  number  of  cases  of  infectious  diseases  notified  during  the  year  was  266  (367  in  1897). 
Table  A shows  the  number  of  each  in  the  several  Districts. 

Smallpox. 

Towards  the  end  of  January  the  outbreak  of  smallpox  in  Middlesbro’  assumed  such 
dimensions  as  to  render  it  more  than  probable  the  disease  would  spread  into  the  surrounding 
districts, — the  more  so  that  a large  number  of  persons  engaged  in  business  in  Middlesbro’  reside 
in  Redcar,  Marske,  and  Saltburn.  Thereupon  I urged  those  Councils  who  did  not  possess 
accommodation  for  isolating  cases  of  the  disease  to  at  once  take  steps  to  provide  it,  and  those 
who  did  to  make  arrangements  whereby  the  accommodation  could  be  readily  and  quickly  in- 
creased should  the  need  arise.  The  result  was  as  follows  : — 

The  Guisborough  Urban  Council  obtained  an  isolated  cottage  on  the  outskirts  of  the 
town— about  a mile  therefrom,  compensation  being  paid  to  the  tenants  to  vacate  it.  Fortunately 
there  was  a supply  of  good  water  close  to  it.  A drain  was  laid  whereby  the  slop-water,  &c., 
after  treatment  with  disinfectants,  could  be  conveyed  into  the  town  sewer.  Arrangements  were 
made  for  the  burning  of  excrement.  A hand-ambulance  was  obtained.  Additional  accommodation 
was  subsequently  provided,  an  iron  building  being  ereCted. 

The  Urban  Councils  of  Redcar  and  Saltburn  and  the  Marske  Parish  (in  the  Guisbro’ 
Rural  District)  combined  together  and  ereCted  an  iron  structure  on  land  at  the  south-west  of 
New  Marske,  with  two  wards.  No  sewer  being  near,  arrangements  were  made  for  slop  water — 
after  treatment  with  disinfectants — to  be  run  into  pits  lined  with  coke,  the  coke  to  be 
renewed  and  new  pits  used  as  occasion  required,  the  used  coke  being  burnt  ; excrement  to 
be  burned.  For  the  conveyance  of  patients  a cab  was  purchased. 

On  my  advice  the  Kirkleatham  Urban  Council  decided  to  retain  their  Isolation  Cottage 
for  any  case  or  cases  of  Smallpox  that  might  occur  and  to  rent  a cottage  at  Dunsdale  in  which 
to  isolate  scarlet  fever  or  diphtheria  : this  cottage,  now  vacated  by  the  Council,  was  never 
required. 

In  the  Skelton  and  Brotton  and  the  Loftus  Urban  Districts  plans  were  prepared  and 
arrangements  made  for  the  speedy  erecftion  of  iron  buildings  in  addition  to  the  accommodation 
already  in  existence.  In  neither  instance  was  this  required.  The  Skelton  and  Brotton  Council 
purchased  a cab  for  the  conveyance  of  patients. 

Handbills  recommending  re-vaccination,  &c.,  were  distributed  in  every  town  and  village  in 
the  Union.  In  addition  special  notices  to  lodging-house  keepers  were  distributed  in  Castleton, 
Marske,  Redcar,  Kirkleatham  (Coatham),  and  Saltburn. 

The  first  case  of  smallpox  in  the  district  occurred  in  Redcar  early  in  February,  being 
notified  on  the  4th  of  that  month.  The  disease  was  of  a mild  type  being  modified  by  vaccination. 
The  whole  of  the  inmates  (except  one  rendered  insusceptible  by  an  attack  of  smallpox  some 
years  before)  were  re- vaccinated.  As  at  that  time  hospital  accommodation  had  not  been  provided, 
the  patient,  who  belonged  to  Middlesbro’  and  contracted  the  disease  there,  was  treated  in  the  house 
he  was  then  residing  in.  No  other  case  occurred  in  the  house,  or  in  Redcar,  then  or  subsequently. 
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The  second  case  in  the  district  occurred  in  a common  lodging-house  in  Loftus  and  was 
notified  on  Feby.  29th.  This  patient,  a young  married  woman  24  years  of  age,  not  feeling  well, 
called  at  the  residence  of  the  district  medical  officer,  who  seeing  she  was  suffering  from  small- 
pox advised  her  to  go  at  once  to  the  Sanatorium,  which  she  did.  This  also  was  of  a mild  type— 
the  disease  being  modified  by  vaccination.  The  patient’s  infant  (and  only  child)  who  remained 
in  the  lodging  house  with  its  father  was  at  once  vaccinated.  The  father  for  several  days  refused 
re-vaccination  but  eventually  consented.  Of  the  other  inmates  of  the  house  including  the 
keeper  and  his  family,  only  one  would  consent  to  being  re-vaccinated.  As  the  time  approached 
when  cases  among  the  keeper’s  family  and  the  lodgers  (most  of  whom  had  been  in  the  house  for 
sometime)  might  be  looked  for,  arrangements  were  made  by  which  the  inmates  voluntarily  went 
into  quarantine  (in  the  house)  for  8 days.  During  this  time  the  house  was  visited  by  me  daily 
and  the  inmates  examined.  No  other  case  occurred  either  in  that  house  or  in  any  other  in  the 
Loftus  district,  then  or  subsequently. 

The  next  case  was  in  Guisborough,  notified  on  March  4th,  the  patient  being  an  unvac- 
cinated child,  4 years  of  age,  who  contracted  the  disease  whilst  residing  in  Sunderland.  In  this 
instance  the  disease  was  of  a severe  type,  the  child’s  life  being  despaired  of  for  several  days. 
At  the  time  the  Isolation  Cottage  obtained  by  the  Guisbro’  Council  was  barely  ready  not  being 
fully  equipped  and  without  a caretaker.  Fortunately  the  patient’s  parents  agreed— the  one  to 
aCt  as  temporary  caretaker,  the  other  as  temporary  nurse  — so  permitting  of  the  removal  of  the 
child  to  the  cottage.  At  the  time  of  its  attack  the  child  was  residing  with  its  grandparents,  and 
as  the  parents  went  to  and  fro  to  see  and  nurse  it,  two  houses  became  implicated.  As  the  cir- 
cumstances were  such  as  to  render  it  expedient  to  destroy  the  personal  clothing  of  all  the  mem- 
bers of  the  grandfather’s  family,  and  to  disinfeCt  and  cleanse  the  whole  house,  the  family  was 
persuaded  upon  to  go  into  the  cottage  till  this  could  be  done  and  fresh  clothing  supplied.  The 
grandfather  of  the  patient  could  not  be  prevailed  upon  to  permit  the  re- vaccination  of  any  members 
of  his  family,  nor  would  the  parents  be  re- vaccinated  till  some  days  after  they  went  to  the  cottage. 
After  returning  home  the  family  was  frequently  visited  by  their  medical  attendant  in  order  that 
should  any  further  case  occur  it  might  be  at  once  notified.  Three  cases  did  occur  two  bein" 
notified  on  the  16th—  one  a boy  n years  of  age— the  other  a girl  of  15. — the  third  on  the 
25th  the  patient  being  a young  man  21  years  of  age.  All  three  cases  were  of  a very  mild  type, 
modified  by  vaccination.  The  patients  were  removed  to  the  Isolation  Cottage  and  disin- 
fection, &c.,  again  carried  out.  No  other  case  occurred  then  or  subsequently  in  Guisborough. 

On  May  4th  notification  of  a case  in  the  Saltburn  Urban  District  was  received,  the 
patient  being  a young  woman  21  years  of  age  who  had  come  on  April  16th  from  a town  at  a 
distance(free  from  the  disease)  on  a visit  to  her  brother  — a butcher  and  dairyman  in  Saltburn. 
She  was  removed  the  same  evening  to  the  Sanatorium.  A second  case  was  notified  in  another 
house  in  the  same  street  on  May  18th  : in  this  instance  the  patient  was  a man  46  years  of  age  : 
he  also  was  removed  to  the  Sanatorium.  Circumstances  connected  with  the  first  case  rendered 
it  expedient  that  a large  quantity  of  clothing,  bedding,  &c.,  in  the  house  should  be  destroyed. 
There  was  evidence  that  infection  had  been  conveyed  from  the  first  infeCted  house  to  the  second. 
The  steps  taken  to  stamp  out  the  disease  were  successful,  no  other  case  occuring  in  Saltburn 
then  or  subsequently. 

On  May  19th  a case  in  Marske  (Guisbro’  Rural  District)  was  notified.  The  patient,  a 
man  32  years  of  age  was  removed  to  the  Sanatorium.  His  wife  (the  only  other  person  in  the 
house)  was  re-vaccinated,  infeCted  material  destroyed,  and  the  house  disinfected.  No  other  case 
occurred  in  Marske  then  or  subsequently. 

Two  districts,  viz.  : — the  Skelton  and  Brotton  Urban  and  the  Kirkleatham  Urban  escaped 
the  disease  entirely. 

Considering  the  extent  to  which  the  epidemic  prevailed  in  Middlesbro’,  it  is  remarkable 
that  so  few  cases  occurred  in  the  various  districts  in  the  Guisborough  Union.  This  comparative 
exemption  I attribute  to  the  following  faCtors  in  the  order  named:  (1)  re-vaccination,  (2)  de- 
creased passenger  traffic  to  Middlesbro’  owing  to  the  prevalence  of  the  disease  there,  (3)  in- 
dividual care  in  avoiding  possible  infection,  (4)  alertness  on  the  part  of  the  practitioners  in  the 
districts  so  that  on  the  occurrence  of  a case  the  Sanitary  Authority  should  have  the  very  earliest 
opportunity  of  dealing  with  it.  At  the  request  of  the  medical  attendants  I not  only  saw  the 
aCtual  but  suspicious  cases  also.  It  must  not  be  forgotten  that  in  protecting  itself  by  re- 
vaccination and  isolation  Middlesbro’  also  protected  its  neighbours. 
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As  a means  of  combating  smallpox  re-vaccination  stands  pre-eminent  followed  closely  by 
isolation.  There  are  those  who  hold  that  this  order  should  be  reserved,  others  again  who  deny 

to  re-vaccination  any  place.  There  would  be  reason  in  giving  isolation  the  first  place  and  even 

in  displacing  re-vaccination  if  it  were  guaranteed  ; (i)  that  every  case  could  be  and  would  be 
efficiently  isolated  before  there  was  any  possibility  of  the  disease  being  transmitted  to  others  ; 
(2)  that  in  every  case  skilled  advice  would  be  sought  at  the  commencement  of  the  attack  ; (3) 
that  in  every  case  the  early  symptoms  would  be  such  as  to  cause  the  nature  of  the  illress  to  be 
easily  and  readily  recognized  ; (4)  that  every  district  possessed,  or  would  at  once  provide, 
isolation  accommodation,  and  would  isolate  every  case  ; (5)  that  in  every  instance  those  living  in 
the  same  house  as  the  patient  and  those  who  had  been  in  contaCt  with  him  at  or  after  the  com- 
mencement of  his  illness  would  go  into  quarantine  for  14  days  ; (6)  that  every  person  in  atten- 
dance upon  a patient  was  insusceptable  (is  any  one  naturally  insusceptible  ?)  or  had  been 

rendered  so  by  a previous  attack  of  the  disease ; for  of  course  those  who  object  to  being 

inoculated  with  “ filthy  stuff”  would  not  wish  that  the  attendants  should  be  so  inoculated. 

There  are  some  who  apparently  believe  that  smallpox  results  from  insanitary  conditions  — 
or  at  least  that  such  are  the  chief  cause  of  its  spread.  As  there  is  no  life  without  life, — so  no 
smallpox  without  smallpox.  Of  all  infectious  diseases  none  is  so  little  under  the  control  of 
sanitation  (per  se)  as  smallpox.  No  one  insanitary  condition,  nor  any  combination  of  such 
conditions  will  produce  smallpox.  No  amount  of  sanitation  (per  se)  will  prevent  smallpox. 
That  the  difficulties  met  with  in  effectually  dealing  with  this  disease  by  isolation  alone  are, 
under  present  conditions  and  with  our  present  knowledge,  insuperable,  is  shown  by  the  following 
faCts  connected  with  cases  which  have  occurred  in  one  or  other  of  the  districts  in  the  Guisborough 
I'nion  during  my  tenure  as  Medical  Officer  of  Health. 

Some  years  ago  a case  was  notified  in  a village  in  the  Guisbro’  Rural  District:.  The 
patient,  a young  man,  un vaccinated,  died.  The  source  of  infection  was  for  a time  a mystery. 
Some  weeks  after,  the  then  practitioner  in  an  adjoining  village  asked  me  to  see  with  him  a case 
he  suspeCted  to  be  smallpox.  It  was  a case,  though  of  a very  mild  type.  Shortly  before,  this 
patient’s  wife  had  been  ailing  but  as  the  constitutional  symptoms  were  indefinite  and  the  eruption 
sparse,  the  case  did  not  even  excite  suspicion  as  to  its  being  smallpox.  It  was  also 
ascertained  that  in  an  adjoining  cottage  a woman  of  middle  age  had  recently  died  after  a few 
days’  illness,  death  being  attributed  to  inflammation  of  the  stomach,  though  with  the  light  then 
thrown  on  it  there  is  little  doubt  it  was  a case  of  suppressed  smallpox.  It  was  further  ascertained 
that  a daughter  of  this  person  had  recently  come  home  from  a town  where  smallpox  existed, — 
having  a few  spots  on  her  face,  but  without  any  constitutional  disturbance.  Now  the  source  of 
infection  in  the  first  case  mentioned  came  to  light,— the  patient  was  a frequent  visitor  at  the 
home  of  this  girl. 

In  1885  a tramp  arrived  at  a common  lodging-house  in  an  urban  district.  On  the  day 
and  within  a few  hours  of  his  arrival  he  took  ill  and  was  removed  to  the  workhouse.  The  case 
turned  out  to  be  one  of  smallpox.  Notwithstanding  his  speedy  removal  from  the  lodging  house 
one  of  the  members  of  the  occupier’s  family  contracted  the  disease,  her  illness  commencing  13 
days  after  the  tramp's  arrival. 

A few  years  ago  I was  informed  by  the  Inspector  of  Nuisances  of  an  urban  district  that 
he  had  reason  to  believe  a case  of  smallpox  existed  in  a certain  cottage.  On  visiting  this 
cottage  I found  a girl  of  14  suffering  from  a sharp  attack  of  the  disease  then  in  its  pustular  stage. 
No  medical  man  had  been  called  in.  This  patient  contracted  the  infeCtion  from  a child  in  an  ad- 
joining cottage  nothwithstanding  its  having  been  removed  to  the  Sanatorium  as  soon  as  the 
nature  of  the  disease  was  ascertained.  The  child  was  un-vaccinated  and  died.  The  family  of 
which  the  girl  was  a member  refused  to  be  re-vaccinated.  A person  who  had  been  living  in  the 
house  was  traced,  in  an  adjoining  district,  and  found  to  be  in  the  first  stage  of  the  disease. 

A few  years  ago  a case  occurred  in  the  Militia  Camp  at  Redcar,  the  disease  being  contracted 
(in  the  town  from  which  the  patient  came)  from  a case  not  recognized  at  the  time  as  smallpox 
and  which  gave  rise  to  several  others  in  that  town. 

Sufficient  l think  has  been  said  to  show  that  to  depend  upon  isolation  alone  as  a means 
of  stamping  out  smallpox  is  to  lean  on  a broken  reed. 

The  present  generation  knows  little  or  nothing  of  the  havoc  and  horrors  of  smallpox  in 
the  pre-vaccination  days.  One  of  the  results  is  that  they  fail  to  recognize  that  the  comparative 
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high  immunity  at  present  possessed  by  the  nation  is  due  to  vaccination.  The  photograph 
attached  hereto  showing  the  eruption  of  smallpox  on  an  arm  (the  full  value  can  only  be  obtained 
by  its  examination  through  a stereoscope)  will  give  some  idea  of  how  loathsome  this  disease 
is.  Horrible  as  it  appears,  it  fails  to  show  the  hideous  nature  of  un-modified  smallpox. 

Vaccination  Act,  1898.  As  administrative  bodies,  urban  and  rural  councils  are  not  affected 
by  this  Act.  It  is  to  be  noted  however  that  section  8 enacts  that  “The  Clerk  of  any  Sanitary 
“ Authority  which  shall  maintain  a hospital  for  the  treatment  of  smallpox  patients  shall  keep  a 
“ list  of  the  names,  ages,  and  condition  as  to  vaccination  of  all  smallpox  patients  treated  in  the 
“ hospital,  such  entries  to  be  made  on  admission,  and  shall  at  all  reasonable  times  allow  searches 
“ to  be  made  therein,  and  upon  demand  give  a copy  under  his  hand  or  under  that  of  his  deputy 
“ of  every  entry  in  the  same  on  payment  of  a fee  of  sixpence  for  each  search,  and  threepence 
“ for  each  copy.” 

Scarlet  Fever. 

The  total  number  of  cases  of  scarlet  fever  reported  during  the  year  was  159,  being  124 
less  than  in  1897.  Of  these,  59  occurred  in  the  Loftus  district,  58  in  the  Guisbro’  Urban,  24  in 
the  Skelton  and  Brotton,  9 in  the  Kirkleatham,  4 each  in  the  Guisbro’  Rural  and  the  Saltburn, 
and  one  in  the  Redcar.  In  all  the  districts  except  the  Skelton  and  Brotton  and  the  Guisbro’ 
Urban  there  was  a decrease  compared  with  the  previous  year ; in  the  Skelton  and  Brotton  the 
number  was  exactly  the  same,  in  the  Guisbro’  there  was  an  increase,  58  as  against  19  in  1897. 
The  fact  that  in  one  district  alone  there  was  an  increase  does  not  argue  that  some  special 
condition  existed  there  to  which  such  increase  is  to  be  attributed.  The  greater  or  less 

prevalence,  or  absence  of  the  disease  during  previous  years  in  one  district  as  compared 
with  another  is  to  be  considered.  Comparing  the  two  urban  districts  of  Guisbro’  and 
Loftus,  which  closely  assimilate  in  the  nature  and  number  ot  their  population,  I find  that  during 
the  seven  years  ending  Dec.  31,  1898,  the  average  yearly  attack  rate  from  scarlet  fever  per  1000  of 
the  population  was  in  the  former  7-1  in  the  latter  8-5.  As  the  yearly  average  birth  rate — during 
the  same  period — was  slightly  lower  in  the  Guisborough  than  in  the  Loftus,  there  would  be  in 
the  former  district  a slightly  less  number  of  children  susceptible  to  the  disease.  The  rapidity 
and  extent  of  the  spread  of  scarlet  fever  in  a district  depends  largely  upon  the  nature  of  its 
population.  In  a district  occupied  almost  entirely  by  one  class  of  population,  engaged  in  a 
single  industry  and  thus  having  a common  bond,  intercommunication  between  families  will 
naturally  be  greater  than  where  the  population  is  mixed,  for  instance  in  a districft  in  part 
agricultural,  in  part  mining,  and  partly  business.  In  the  former  the  conditions  favouring  the 
spread  of  disease  are  intensified  when  the  dwellings  consist  of  rows  of  cottages  (without  yards) 
having  a back  street  common  to  all.  Hence  it  is  that  in  some  districts  scarlet  fever  spreads 
rapidly,  burning  itself  out  in  a comparatively  short  time,  and  fails  to  gain  a footing  again  until 
another  generation  of  susceptible  children  has  arisen,  whilst  in  other  districts  the  disease  spreads 
by  fits  and  starts  continuing  over  a number  of  years,  such  districts  never  being  continuously 
free  from  the  disease  for  any  length  of  time.  In  other  districts  again  the  class  of  population 
is  such  that  in  many  cases  householders  can  carry  out  isolation,  which  if  not  complete  at  any 
rate  reduces  to  a minimum  the  probability  of  the  disease  spreading  therefrom.  It  frequently 
occurs  also  that  in  such  districts  the  birth  rate  is  lower,  consequently  the  number  of  children 
at  the  most  susceptible  age  period  is  lower. 

Four  deaths  resulted  from  scarlet  fever,— '2'5  per  cent,  of  the  cases  notified. 

Diphtheria. 

That  only  two  cases  of  diphtheria  were  reported  during  the  year  is  a source  of  satisfaction. 
One  of  these  occurred  at  the  Convalescent  Home,  Saltburn  ; the  patient's  illness  commenced 
at  such  a time  after  his  arrival  there  as  to  indicate  he  had  contracted  the  disease  in  the  district 
from  which  he  came.  The  other  occurred  in  Loftus  ; the  patient,  a child  3 years  of  age,  died, 
death  being  certified  as  due  to  “ Diphtheritic  Croup,  one  day  ; Convulsio.”  One  week  before,  a 
child  19  months  old  died  in  the  same  house,  the  cause  of  death  being  certified  as  “ Scarlatina 
Anginosa  2 days,  Convulsio,  2 days.”  There  were  no  local  conditions  to  which  the  disease  could 
be  attributed,  directly  or  indirectly. 

Three  cases  of  membranous  croup  were  notified,  all  fatal;  one  in  the  Guisbro’  Urban 
district,  the  other  two  in  the  Skelton  and  Brotton  (one  at  Lingdale,  the  other  at  North  Skelton). 


The  following  table  giving  the  number  (approximately)  of  persons  Re-vaccinated,  in  the 
places  named,  during  the  prevalence  of  smallpox  in  Middlesbrough,  is  interesting  as  indicative 
of  the  reliance  placed  in  f?«-vaccination  as  a preventive. 

Number  in  the  various  districts  in  the  Guisborough  Union  Rtf-vaccinated 
by  the  Public  Vaccinators 

Total  number  Re-vaccinated  in  Redcar  and  Coatham 
Total  number  Re-vaccinated  in  Saltburn 

Number  holding  contract  (railway)  passes  between  Redcar  and  Middlesbro’ 
during  the  epidemic... 


Re-vaccinated 

649 

151 

Not  Re- vaccinated  ... 

vs 

23 

Not  ascertained  whether  Re- vaccinated  or  not 

15 

Had  Smallpox  previously 

1 

Number  holding  passes  between  Saltburn  and  Middlesbro’ 

Re-vaccinated 

40 

Not  Re- vaccinated  ... 

9 

Not  ascertained 

2 

Of  the  nino  persons  attacked  by  Smallpox 

all 

195° 

1240 

650 


190 


51 


\V  loll  UUO  — 

None  Had  been  EE-vaccinated.  All  recovered. 


> 

. 

' 
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Diarrhoea. 

The  number  of  deaths  registered  as  due  to  diarrhcea  was  33,  20  of  these  occurring  in 
infants  under  one  year  old  and  nine  in  persons  over  5 years  of  age.  This  number  (33^  does  not 
include  deaths  certified  as  arising  from  “ Enteritis,”  “Gastro  intestinal  Catarrh,”  or  “ Muco- 
Enteritis.”  Were  these  added  the  number  would  nearly  be  doubled. 

In  past  years  I have  drawn  attention  to  the  connection  between  filth  and  diarrhoea.  More 
recent  research  affords  presumptive  evidence  that  a particular  bacillus  (the  bacillus  enteritidis 
sporogenes)  “ is  intimately  concerned  in  the  causation  of  infantile  diarrhcea  and  of  English 
Cholera.”  Quoting  from  the  last  report  of  the  Medical  Officer  of  the  Local  Government 
Hoard  : — “ This  particular  bacillus  has  not  only  again  been  found  associated  with  food-poisoning 
“ due  to  milk,  but  also  with  summer  diarrhoea  of  infants  and  with  English  Cholera  : and  further 
“ we  learn  that  though  widely  distributed  in  nature  the  microbe  is  specially  abundant  and 
“ virulent  in  animal  excreta  and  in  matters  contaminated  therewith,  namely  crude  liquid  house 
“ refuse,  manured  earth,  and  sewage  polluted  water.” 

Year  after  year  investigation  and  research  add  to  the  ever  accumulating  evidence  of  the 
close  intimacy  between  dirt  and  disease.  So  close  is  this  connection  that  dirt  and  disease  may 
be  said  to  be  synonomous.  Microbes  are  as  much  “ our  secret  friends  ” as  “ our  secret  foes.” 
Without  our  secret  friends  there  could  be  no  life.  Out  of  sight  and  in  silence  they  convert  dead 
organic  matter  into  sustenance  for  plants.  Probably  some  of  these  our  friends  have  become  our  foes 
because  of  our  persistent  and  wilful  negleCt  in  ascertaining  the  laws  of  nature  and  in  conforming 
with  them.  It  is  known  that  most,  if  not  all,  disease-producing  microbes  do,  under  certain  con- 
ditions lose  entirely  or  in  part,  their  virulent  powers.  Is  it  not  reasonable  to  suppose  then  that 
when  the  laws  of  nature  are  interfered  with  by  omission  or  commission,  benign  microbes  become 
malign  ? The  bearing  of  all  this  upon  practical  sanitation  is  obvious  : — war,  incessant  war 
against  dirt,  — a war  which  must  be  waged  by  individuals  as  well  as  Councils.  It  is  very  de- 
sirable that  the  conditions  under  which  food  may  become  poisonous  should  receive  more  practical 
consideration  than  they  do.  In  house  construction  the  position,  &c.,  of  the  pantry  is  too  often 
treated  as  of  minor  importance.  In  some  houses  the  space  under  the  stairs  or  some  other  equally 
unsuitable  and  inadequately  lighted  and  ventilated  place  is  thought  good  enough  for  the  purpose. 
In  a great  number  the  pantry  is  a small  offshoot  from  the  house,  the  ceiling,  floor,  and  walls 
often  being  damp  -owing  to  faulty  construction  : in  some  of  these,  matters  are  rendered  worse 
by  the  water  taps  being  placed  therein  without  any  provision  being  made  for  the  droppings  from 
the  tap  or  overflow  from  vessels  into  which  the  water  is  run,  being  carried  away.  Frequently  the 
closet — ordinary  or  pail,  is  only  a few  feet  from  the  pantry  window. 

One  of  the  most  frequent  entries  in  my  inspection  note  book  is, — “defective  yard  pavement” — 
permitting  of  soakage  of  filth  into  the  soil  underneath.  Not  only  is  the  soil  thus  rendered  a 
good  breeding  ground  for  pathogenic  microbes,  it  also  supplies  those  conditions  requisite  for 
increased  virulence. 


Enteric  Fever. 

Sixty-two  cases  of  enteric  fever  were  notified  during  the  year,  nearly  double  the  number 
(32)  reported  in  the  previous  year.  More  than  half  (39)  occurred  in  the  Guisbro’  Rural  district — 
in  which  no  case  was  notified  in  1897.  The  number  in  the  Skelton  and  Brotton  district  was  13  — 
the  same  as  in  1897,— in  the  Guisbro’  Urban  3 — also  the  same  as  in  1897.  1°  the  other  districts 

there  was  a decrease.  The  large  number  in  the  Guisbro’  Rural  district  at  once  attracts  attention. 
Of  the  39  therein,  33  occurred  in  the  village  of  Lazenby  between  the  middle  of  April  and  the 
beginning  of  August,  viz.  : — 20  in  April.  7 in  May,  4 in  June,  and  one  each  in  July  and  August. 
The  history  of  this  outbreak  is  interesting  and  instructive. 

Lazenby  lies  near  the  north-west  boundary  of  the  Guisbro'  Union  and  has  a population 
of  about  310.  Its  water  supply  is  from  two  public  wells— one  at  the  North  end  of  the  village, 
the  other  at  the  South  end.  In  addition  there  are  a few  private  wells.  About  two-thirds  of  the 
houses  have  ordinary  closets,  the  remainder  pail  closets.  A sewer  carries  slop  and  surface  water 
into  a ditch  some  distance  from  the  village.  Scavenging  is  carried  out  by  contract  under  the 
Council. 

On  April  14th  notifications  of  five  cases  of  fever  were  received,  all  in  the  practice  of  one 
medical  man.  and  all  in  separate  houses.  On  visiting  the  village  that  day  the  first  thing  which 
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attracted  attention  was  that  all  the  infected  houses  were  in  the  north  half  of  the  village  and  that  in 
four  out  of  the  five  houses  water  was  obtained  from  the  north  well,  the  fifth  having  a private  well 
supplying  it  and  three  adjoining  cottages— situate  at  the  north  end  of  the  village.  As  a pre- 
cautionary measure  it  was  decided  to  at  once  have  handbills  printed  and  distributed— recom- 
mending the  boiling  of  water  before  use.  Similar  notices  were  attached  to  the  two  public  wells 
and  the  private  one  referred  to.  On  the  following  day  six  notifications  were  received,  three  being 
from  the  same  medical  man,  three  from  another.  One  of  these  was  in  a previously  infedfed 
house,  that  is  in  a house  in  which  one  of  those  reported  the  day  before  existed.  On  the  16th 
three  cases  were  notified,  two  in  newly  infedfed  houses ; on  the  1 8th  another,  in  a previously 
infedfed  house,  and  on  the  19th  three  more,  one  in  a newly  infedted  house. 

The  occurrence  of  18  cases  within  8 days  in  a village  in  which  no  cases  had  been  reported 
for  at  least  five  years  previously  pointed  at  once  to  the  source  of  infection  being  common  to  all. 
Early  in  the  enquiry  it  became  obvious  that  no  milk  supply  was  involved.  All  the  infedfed  houses 
with  one  exception,  a notable  one,  were  in  the  north  half  of  the  village.  In  this  exception  though 
the  south  well  was  much  nearer  the  house,  the  occupants  preferred  and  used  the  north  well  water. 
All  the  occupiers  of  the  infedfed  houses,  with  one  exception,  systematically  used  water  from  the 
north  well,  the  excepted  house  being  that  supplied  by  the  private  well  before  mentioned.  Sus- 
picion at  once  attached  itself  to  the  north  well  water.  Being  informed  by  Mr.  Paver  (Inspedfor 
of  Nuisances)  that  some  time  before  the  outbreak  the  north  well  pump  had  been  out  of  order, 
I made  such  enquiries  as  elicited  fadts  pointing  to  the  private  well,  not  the  north  well,  water  being 
the  channel  of  infedtion.  These  were  : that  (1)  the  date  on  which  the  north  well  pump  was  out  of 
order  wasMarch  2istandthatabout  36  hours  elapsed  before  it  was  repaired;  (2)  many  of  the  families 
habitually  using  the  water  from  the  north  well  resorted,  during  this  time,  to  the  private  well  ; (3) 
the  cases  occurred  at  such  time  after  use  of  this  water  as  coincided  with  the  incubation  period  of 
enteric  fever,  illness  in  14  cases  commencing  between  the  5th  and  gth  of  April,  an  incubation 
period  of  between  2 and  3 weeks  (from  March  21st  — the  day  on  which  the  pump  was  out  of 
order)  ; (4)  in  every  case  water  from  the  private  well  had  been  used.  An  analysis  of  this  water 
made  by  me  showed  it  to  be,  from  a chemical  standpoint,  a water  of  first-class  quality.  On  request 
the  agent  of  the  property  on  which  the  well  is  situate  opened  it  up.  It  then  became  evident 
that  the  water  was  open  to  pollution  in  various  ways.  The  well  is  in  the  yard  of  the  end  cottage 
(south  and  upper)  of  the  row  of  four  which  it  supplies.  It  was  covered  by  pieces  of  timber 
which  had  become  rotten.  Tho  water  rose  so  high  as  to  reach  the  under  surface  of  the  bricks 
with  which  the  yard  is  paved.  Under  the  pump  spout  was  a small  brick  platform  about  2ft.  high 
in  the  centre  of  which  was  a grate  leading  by  a horizontal  pipe  to  a vertical  pipe  which  rested  on 
the  (open)  ends  of  ordinary  field  pipes,  these  pipes  leading  to  the  sewer  which  receives  the  slop 
water  of  the  cottage  and  the  three  lower  and  adjoining  cottages  : this  pipe  was  blocked.  In 
addition  a drain  consisting  of  ordinary  field  pipes  carried  the  overflow  from  the  well  into  the 
sewer.  The  various  ways  in  which  the  water  could  be  contaminated  are  obvious. 

I was  so  convinced  that  the  water  from  this  well  was  the  channel  of  infection  that  I 
requested  the  agent  to  close  the  well —temporarily  ; this  was  done. 

Further  cases  (15)  were  reported  as  follows  : on  the  24th  —one,  on  the  23th  one,  on  May 
j6th — two,  one  each  on  the  25th.  26th,  30th,  31st,  June  7th,  8th,  10th,  23rd,  July  23rd  and  Aug. 
4th.  The  case  reported  on  April  24th  appears  to  have  been  the  last  of  the  primary  cases,  that  is 
of  those  which  resulted  diredfly  from  the  use  of  the  water.  Although  the  date  of  commencement 
of  illness  in  the  case  would  point  to  a longer  incubation  period  than  that  generally  assigned  to 
enteric  fever,  there  is  reason  to  believe  that  the  adfual  illness  commenced  earlier  than  was 
supposed,  the  patient  having  suffered  from  an  attack  of  diarrhoea  some  ten  or  14  days 
before.  Eleven  out  of  the  14  cases  which  occurred  subsequently  were  secondary,  all  occurring  in 
previously  infedfed  houses.  The  remaining  three  cases  were  evidently  secondary  also,  for 
although  they  occurred  in  houses  not  previously  infedfed  at  such  a time  as  to  preclude  the 
water  being  the  diredf  cause,  there  was  abundant  evidence  of  their  connexion  with  other  cases. 
In  one,  the  patient  resided  in  a cottage  adjoining  a primarily  infedfed  house,—  one  yard  and  one 
closet  (ordinary)  being  common  to  the  two.  Duxing  the  outbreak  this  closet  was  converted  into 
the  pail  form.  In  another,  the  patient — a boy — went  daily  into  an  infedfed  house  for  milk. 
(N.B.  This  milk  seller  was  not  registered).  In  the  third,  the  patient  frequently  visited  two  of 
the  infedfed  houses  (occupied  by  her  brothers). 

The  evidence  that  the  water  from  the  private  well  was  the  cause  of  the  outbreak  is  almost 
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conclusive,  only  falling  short  of  actual  proof  of  specific  contamination. 

The  facffs  summarised  are  : 

Village  free  from  the  disease  for  at  least  five  years. 

Eighteen  cases  reported  within  8 days 
No  milk  supply  implicated. 

All  infetfied  houses  (one  exception)  in  north  of  village.  w 

All  infedted  houses  (one  exception)  systematically  obtained  water  from  north  well. 
Excepted  house — not  in  north  of  village— systematically  used  water  from  north  well. 
Excepted  house  not  using  north  well — used  water  from  implicated  private  well  on  premises. 
North  well  pump  out  of  order  on  March  21st  for  36  hours,  all  primarily  infedled  houses 
obtained  water  during  this  time  from  the  private  well. 

Illness  began  in  14  of  16  primary  cases  between  2 and  3 weeks  (ordinary  incubation  period) 
after  use  of  water  from  private  well. 

Illness  began  in  15th  (mild)  case  29  days  after  ; incubation  sometimes  prolonged  to  30  days. 
Illness  in  16th  case,  31  days  after,  but  preceded  by  attack  of  diarrhoea. 

Thirteen  of  16  primary  cases  occurred  in  persons  under  14  years  of  age  (remaining  three 
under  21).  Water,  as  water,  rarely  used  by  adults,  generally  used  as  tea,  coffee,  &c., 
hence  boiled.  In  each  of  Mxteen  secondary  cases  the  disease  was  contracted  from  a primary 
case  in  the  same  house.  In  the  remaining  three  secondary,  direCt  connexion  with  primary 
cases  was  traced. 

Bacteriological  examination  of  a sample  of  water  from  the  well  (which  I was  unable  to  send 
as  early  in  the  outbreak  as  was  desirable)  revealed  the  presence  of  numerous  colonies  of  the 
bacillus  coli  type. 

Lastly,  the  steps  taken  to  stamp  out  the  disease,  based  on  the  belief  that  the  private  well  water 
was  the  cause,  were  succesful. 


There  is  one  apparently  weak  link  in  the  chain  of  evidence,  viz.  : — that  only  one  primary 
case  seems  to  have  occurred  in  the  row  of  4 cottages  supplied  by  the  private  well.  A case  did 
occur  in  another  of  the  cottages,  but  at  such  time  and  under  such  conditions  as  to  point  to  its 
being  secondary  but  which  may  have  been  primary,  inasmuch  as  illness  began  about  one  month 
after  the  well  was  closed.  I am  not  in  a position  to  state  definitely  the  ratio  between  the 
families  infeCted  and  the  number  using  the  private  well  water  during  the  temporary  derangement 
of  the  north  pump,  but  am  inclined  to  think  it  would  not  vary  much  from  that  between  the  one 
infeCted  house  in  the  row  of  4 (supplied  by  the  private  well)  and  the  3 which  escaped  (taking  it 
for  granted  that  the  second  case  in  this  row  was  secondary). 

From  what  has  been  before  stated  it  will  be  seen  that  the  private  well  was  open  to  pollution 
(1)  by  percolation  of  slop-water  and  other  filth  between  the  bricks  of  the  yard:  (2)  from  the 
rinsing  of  cans  and  other  vessels  thrown  down  the  grate  under  the  pump  spout : (3)  by  the 
passage  of  sewer  gas,  or  even  sewage  itself,  under  certain  conditions,  through  the  overflow  drain  : 
(4)  by  percolation  of  sewage  from  the  yard  drain  (of  ordinary  field  pipes).  The  faCts  point  to  the 
pollution  being  sudden  and  limited.  I am  inclined  to  believe  that  the  water  became  contaminated 
in  the  last  mentioned  way.  It  was  noted  that  after  pumping,  the  well  filled  again  rapidly  the 
water  reaching  the  under  surface  of  the  bricks  with  which  the  yard  is  paved.  Under  ordinary 
conditions,  that  is,  use  of  the  water  by  the  4 households  alone,  the  level  of  the  water  would  never 
be  low,  but  under  the  extraordinary  of  almost  continual  pumping  during  the  36  hours  the  north 
well  pump  was  out  of  order,  the  level  would  be  considerably  reduced.  In  this  way  percolation 
from  the  soil  around  the  yard  drain  would  probably  take  place,  a percolation  which  v/ould  be 
prevented,  under  normal  conditions,  by  pressure  outwards  of  the  water  in  the  well. 

Whence  the  water  became  specifically  polluted  still  remains  a mystery.  The  four  cottages 
supplied  by  the  well  have  pail,  not  ordinary,  closets.  In  one,  two  children  had  been  ill  before  the 
outbreak,  but  the  medical  attendant  informed  me  that  their  illness  was  not  due  to  enteric  fever. 


A subsequent  bacteriological  examination  of  a sample  of  the  water  did  not  reveal  the 
presence  of  any  baccilli  of  the  coli  type. 

All  the  patients  recovered. 

One  point  in  connection  with  this  outbreak  I wish  to  draw  special  attention  to,  viz.  : — that 
the  implicated  water  was  found  by  chemical  analysis  to  be  of  such  good  quality  as  to  place  it 
among  waters  of  the  first  class  : — a forcible  example  of  the  words  of  the  late  Medical  Officer  of 
the  Local  Government  Board,  •'  the  chemist  can  tell  us  of  impurity  and  hazard  but  not  of  purity 
and  safety.” 
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Of  the  remaining  six  cases  of  enteric  fever  in  the  Guisbro’  Rural  district,  two  occurred  at 
Lackenby  which  place  is  about  fmile  from  Lazenby.  No  connection  between  these  and  the  out- 
break in  Lazenby  could  be  traced.  Two  occurred  in  Marske,  one  being  imported:  One  in  the 
Upsall  parish,  probably  imported:  one  in  the  Hutton — imported. 

There  was  no  reason  to  suppose  that  connection  existed  between  any  of  the  three  cases  in 
Guisbro’,  nor  was  I able  to  trace  the  source  of  infection  in  any  one  of  them. 

Of  the  five  in  the  Kirleatham  district  three  were  imported. 

The  case  in  Loftus  is  interesting  as  showing  the  persistence  with  which  the  materies  of 
this  disease  clings  to  houses.  In  1893,  4 cases  occurred  in  one  “A”  of  a row  of  cottages  in 
Skinningrove  ; six  months  afterwards  (April  1894)  two  more  occurred  in  the  same  house.  To 
permit  of  the  thorough  disinfection  of  this  house  and  premises  the  family  were  removed  (in  June 
1894)  a cottage  (B)  in  an  adjoining  row.  At  the  time  of  removal  this  family  disposed  of  or 
gave  a mattress  to  the  occupier  of  a cottage  (C)  adjoining  that  into  which  they  removed.  In 
July,  1895,  a case  occurred  in  this  cottage  (C),  shortly  after  ‘ house  cleaning.’  In  December  a 
second  case  occurred  in  the  house  “C”  a third  and  fourth  in  Jany.,  1896,  and  in  Deer,  a fifth. 
Here  let  it  be  noted  that  at  the  end  of  Feby.  1896,  another  family  became  tenants  of  house  *‘C” 
the  fifth  case  occurring  in  the  new  tenant’s  family.  In  the  meantime  a case  (notified  Oct.  1896) 
occurred  in  a lodger  in  house  “B.”  Believing  that  infection  had  been  conveyed  from  house  “A”  to 
house  “B”  by  infected  bedding,  such,  was  on  my  advice,  destroyed.  The  single  case  of  enteric  fever 
in  Loftus  district  during  1898  occurred  in  November  in  house  “B"  the  patient  again  being  a lodger. 

Of  the  two  cases  of  continued  fever  in  this  district  (in  the  past  year)  one  occurred  in  house  C, — 
the  other  three  doors  from  a house  in  which  was  a case  of  enteric  fever  in  the  previous  year. 

Cottage  “A”  forms  one  of  a long  row  having  the  same  water  supply,  the  same  system  of 
drainage,  the  same  form  of  drain  traps  (gullies),  the  same  make  of  closets  and  refuse  pits,  the 
same  scavenging.  These  remarks  also  apply  to  cottages  “B”  and  “C.”  During  the  period  over  which 
this  series  of  cases  occurred,  nearly  fire  years , not  a single  case  was  reported  in  any  of  the  other  cottages  in  the 
two  rows.  During  this  period  the  total  number  of  other  cases  in  Skinningrove  was  five  ; of  these 
two  occurred  in  one  house  under  conditions  which  showed  that  infection  had  been  conveyed  into 
the  house  by  a visitor  from  a distance. 

I consider  the  ordinary  closet  ashpits  and  similar  fixed  refuse  pits  (receiving  the  excrement 
of  typhoid  patients  before  the  disease  is  diagnosed)  to  be  the  chief  means  of  retention  and  dis- 
semination of  enteric  fever  in  those  cases  in  which  the  disease  continues  to  re-appear  from  time 
to  time. 

The  single  case  in  the  Redcar  district  was  undoubtedly  imported. 

Of  the  13  in  the  Skelton  and  Brotton  district  7 occurred  in  different  houses  in  various  parts 
of  the  Skelton  sub-district,  the  remaining  6 in  Brotton.  The  facts  connected  with  those  in  Brotton 
point  to  infected  ashpits  being  the  means  of  retention  and  dissemination  of  the  materies  morbi. 

Phthisis. 

Forty-one  deaths  were  certified  as  due  to  phthisis.  All  of  these  except  two  were  evidently 
tubercular.  It  must  not  be  supposed  however  that  this  number  (39)  is  the  sum  total  resulting  from 
tuberculosis.  T wenty-seven  deaths  were  registered  as  caused  by  one  or  other  of  the  various  forms  of 
tuberculosis  other  than  phthisis,  eleven  of  these  being  in  infants  under  one  year  of  age  and  7 in 
children  between  one  and  five.  Thus  more  than  one  tenth  of  the  deaths  during  the  year  were 
due  to  this  disease.  So  far  as  the  death  returns  can  show  the  disease  does  not  prevail  to  any 
marked  greater  extent  in  one  district  than  another. 

It  is  satisfactory  to  find  that  the  fact  that  tuberculosis  is  infectious,  and  therefore  preventable 
is  becoming  appreciated  by  the  public. 

Owing  to  the  removal  or  amelioration  of  some  of  the  conditions  which  produce  or  increase 
susceptibility,  and  which  enable  the  specific  bacillus  to  retain  its  vitality,  the  death  rate  from 
tubercular  diseases,  with  one  exception,  has  been  greatly  reduced.  This  one  exception  is  tabes 
mesenterica  — popularly  known  as  consumption  of  the  bowels.  At  one  age  period,  viz.: — in 
infants  under  one  year  of  age,  there  has  been  an  increase  in  the  number  of  deaths.  It  has  been 
shown  that  a very  large  percentage  of  the  milch  cows  in  this  country  are  tuberculous.  It  has  also 
been  found  that  the  milk  of  tuberculous  cows,  at  least  those  in  which  the  udder  is  implicated, 
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contains  the  specific  bacilli.  It  is  more  than  probable  that  to  the  use  of  such  milk  a large  number 
of  the  deaths  from  tabes  mesenterica  is  to  be  attributed.  Whilst  something  towards  lessening 
the  number  of  deaths  from  this  form  of  tuberculosis  may  be  accomplished  by  the  enforcement  of 
such  regulations  as  District  Councils  have  power  to  make,  more  remains  in  the  hands  of  the 
consumers  themselves.  They  have  but  to  insist  that  the  milk  supplied  to  them  shall  be  from 
dairies  in  which  every  step  is  taken  that  experience  and  science  can  suggest  to  prevent  it. 
being  the  vehicle  of  infection,  tubercular  or  other,  - they  have  only  to  insist  to  obtain.  Mean- 
time, danger  of  infection  may  be  avoided  by  boiling  the  milk  for  one  minute,  or  by  placing  it  in  a 
vessel  surrounded  by  hot  water  maintained  at  such  a temperature  as  to  heat  the  milk  to  170°  F. 
and  to  keep  it  so  heated  for  five  minutes. 

Heart  Disease 

The  total  number  of  deaths  from  heart  disease  was  29.  The  average  number  during  the 
previous  seven  years  was  38'8.  During  a conversation  with  a medical  man  in  one  of  the  urban 
distric's  it  was  stated  by  him  that  in  his  practice  heart  disease  was  on  the  increase.  In  reply  to  an 
enquiry,  another  practitioner  in  the  same  district  said  that  functional  disease  of  the  heart  was  in- 
creasing. Turning  to  the  returns  for  the  7 years,  1890-96,  I find  in  that  district  the  average  yearly 
number  of  deaths  was  57;  during  the  year  1898  the  number  was  7.  During  the  three  years  1890-92  — 
the  total  number  was  16,  in  the  succeeding  3 years,  18,  and  in  the  three  96-98,  19.  In  dealing  with 
the^e  figures  it  must  not  be  forgotten  that  the  population  has  been  increasing  year  by  year.  The 
figures  are  too  small  to  warrant  any  conclusion  being  drawn  therefrom. 

Bronchitis,  Pneumonia,  and  Pleurisy. 

The  number  of  deaths  during  1898  under  the  above  grouping  was  below  the  average.  In 
fact  it  was  less  numerically  than  in  any  year  since  1889  (I  have  not  the  figures  of  the  whole  Union 
before  that  date)  except  in  1895  when  it  was  exactly  the  same.  As  the  population  in  the  past 
year  was  greater  than  in  1895 — the  attack  rate  per  1000  of  the  population  was  lower  than  in  the 
latter  year. 

Whilst  it  is  generally  held  that  some  pneumonias  are  infectious,  there  are  those  who  believe 
that  all  are.  Be  that  as  it  may,  the  number  of  deaths  in  the  Union  from  this  disease 
shows  no  great  variation  from  year  to  year  ; certainly  there  is  no  evidence  of  its  ever  being 
epidemic.  The  total  number  of  deaths  from  pneumonia,  as  apart  from  bronchitis  and  pleurisy, 
was  in  the  past  year,  21,  of  which  eight  occurred  in  persons  65  years  of  age  and  upwards. 

Statistics. 

The  populations  in  the  various  districts  are  estimated  as  follows: — Guisbro’  Rural  7180, 
Guisbro’  Urban  6200,  Kirkleatham  4600,  Loftus  7300,  Redcar  3270,  Saltburn  2580,  Skelton  and 
Brotton  13.500,  total  44,630. 

The  births  registered  during  the  year  numbered  1372  (691  males,  681  females)  82  more 
than  in  1897  ; birth  rate  3074.  The  deaths  numbered  624  (320  males,  304  females)  8 less  than 
in  the  previous  year  ; death  rate  i3'98. 

The  deaths  from  zymotic  diseases,  including  diarrhoea,  numbered  60  of  which  33  were  due 
to  diarrhoea  and  17  to  whooping  cough  ; zymotic  death  rate  1*32  per  1000  of  the  population  ; 
excluding  diarrhoea  o'58  per  1000.  Particulars  of  the  birth  rates,  death  rates,  &c.  in  the  several 
districts  are  given  in  Table  B.  In  Table  C will  be  found  the  number  of  deaths  from  each  of  the 
infectious  diseases  in  the  same  districts. 

No  case  of  puerperal  fever  was  notified.  Of  the  three  deaths  occurring  during  child-bed, 
one  was  certified  as  due  to  “ parturition,  peritonitis,”  one  to  “puerperal  eclampsia,”  and  the 
third  to  “ post-partum  boemorrhage.” 

Only  one  death  was  attributed  to  rheumatic  fever ; the  certificate  stated  the  cause  to  be 
“ rheumatic  fever  and  peritonitis.” 

There  was  a decrease  in  the  number  of  deaths  in  infants  under  one  year  of  age.  Nothing 
further  in  the  mortality  tables  calls  for  special  remark  except  perhaps  that  of  the  62  cases  of 
enteric  notified,  only  one  ended  fatally. 

Inspections. 

Inspections  of  the  various  parts  of  each  District  have  been  made  by  me  from  time  to  time, 
frequently  from  house  to  house.  Particulars  of  matters  noted  requiring  attention  were  laid 
before  the  respective  Councils  either  in  my  own  monthly  reports  or  by  entry  in  the  Inspector’s 
books. 
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Table  D contains  particulars,  supplied  by  the  Inspectors,  of  the  number  and  nature  of 
nuisances  abated,  &c. , during  the  year.  This  table  does  not  include  many  insanitary  conditions 
remedied  as  the  result  of  direct  communication  between  myself  (or  the  Inspectors)  and  the  owners 
or  agents  of  property. 


TABLE  A. 


Number  of  Cases  of  Infectious  Diseases  notified  during  the 

year  in  each  of  the  districts. 


Gisbro' 

Rural 

Gisbro’ 

Urban 

Kirklea- 

tham 

Urban 

Loftus 

Urban 

Redcar 

Urban 

Saltbn. 

Urban. 

Skelton 

and 

Brotton 

Urban. 

Totals. 

Smallpox  

I 

4 

I 

I 

2 

9 

Scarlet  Fever  

+ 

58 

9 

59 

I 

4 

24 

159 

Diphtheria 

o 

O 

0 

I 

O 

I 

O 

2 

Membranous  Croup 

o 

I 

O 

O 

O 

0 

2 

3 

Enteric  Fever  

39 

3 

5 

I 

I 

0 

J3 

62 

Continued  Fever  

o 

0 

0 

2 

O 

0 

I 

3 

Puerperal  Fever 

o 

0 

0 

0 

O 

0 

0 

0 

Erysipelas  

6 

1 

2 

6 

I 

5 

7 

28 

Totals  

5° 

67 

16 

70 

4 

12 

47 

266 

TABLE  D. 


Number  and  Nature  of  Nuisances  abated,  &c. 


Guisboro’ 

Rural. 

Guisboro’ 

Urban. 

Kirklea- 

tham 

Urban. 

Loftus 

Urban 

Redcar 

U rban 

Saltburn 

Urban. 

Skelton 

and 

Brotton 
Urban.  1 

House  yards  re-laid  or) 
repaired ) 

30 

x3 

22 

15 

4 

2 

74 

Drains  or  Drain  Traps) 
ditto I 

13 

7 

85 

5 

H 

O 

20 

Pails  and  W.C.'s  substi-1 
tuted  for  ordinary  closets) 

27 

9 

O 

3 

5 

O 

21 

Closets,  Ashpits,  &c.,i 
repaired f 

H 

8 

7 

3 

9 

M 

25 

Other  defects  remedied) 
or  nuisances  abated.... ) 

O 

1 1 

3° 

18 

53 

13 

I 

4^ 

Rooms  disinfected 

4 

55 

21 

3 

O 

33 

Totals 

88 

103 

!65 

97 

48 

l7 

216 

TABLE  B. 


Birth  and  Death  Rates,  and  the  Mortality  at  different  age  periods 

in  the  several  districts. 


Guisbro' 

Rural. 

Guisbro’ 

Urban 

Kirkleatham 

Urban. 

Loftus 

U rban 

Redcar 

U rban . 

Saltburn 

U rban 

Skelton  & 

B rot  ton 
Urban 

Totals  & 
Means. 

Population  

7180 

6200 

4600 

7300 

3270 

2580 

13.500 

44,630 

Number  of  Births  ... 

M.  95 

F-  93 

M.  IOI 

F.  99 

M.  63 

F.  63 

M.  128 

F.  Ill 

M.  41 

F.  44 

M.  19 

F.  28 

M.  244 

F.  243 

M.  6gi 

F.  68l 

188 

200 

126 

239 

85 

47 

487 

r372 

Birth  Rate  

26-18 

32-25 

27-39 

32-73 

2599 

18-21 

•36-07 

30  74 

Number  of  Deaths... 

M-  57 
f-  45 

M.  46 

F-  57 

M.  31 

F.  31 

M.  58 

F.  48 

M.  15 

F.  19 

M.  9 

F.  12 

M.  IO4 

F.  92 

M.  320 

F.  304 

102 

!03 

. 

62 

106 

34 

21 

I96 

624 

Death  Rate  

14-20 

16*61 

I3'48 

I4'52 

10-39 

821 

14-81 

13-98 

Zymotic  Death  Rate 
(including  Diarrhoea) 

I-53 

2 09 

0-21 

082 

0-91 

0-38 

1-87 

I-32 

Proportion  of  Deaths 
in  children  under 
i year  of  age  to 
each  ioo  births. 

9'57 

9-00 

Il-gO 

12-13 

1 1 -76 

8-51 

H'98 

I2-I7 

Proportion  of  Deaths 
in  children  under 
5 years  of  age  to 
each  ioo  deaths. 

32-68 

33  00 

274I 

41  5° 

32-35 

33-33 

49-48 

39-00 

Under  i year  of 
age. 

18 

18 

15 

29 

10 

4 

73 

167 

I 

"O  Over  i & under 

O 

'5  5‘ 

GO 

15 

16 

2 

15 

I 

3 

24 

76 

Ji  I 

nf  | Over  5 & under 

■o  | IS 

u 1 J 

4 

8 

2 

6 

2 

0 

6 

28 

1 

"5  Over  1 5 & under 

C/2 

2 5 

7 

2 

6 

8 

2 

1 

6 

32 

>>  / 

Over  25  & undei 

k 1 65 

S 

18 

30 

21 

! 

22 

7 

6 

47 

I51 

65  and  over 

40 

29 

1 

16 

26 

12 

7 

40 

I70 

TABLE  C 


\ 

a 

a 

C 

cj 

cj 

a 

C 

r-* 

Ln 

a 

Ln 

a 

Ln 

a 

Ln 

3 

Ln 

3 

Ln 

3 

Ln 

3 

Ln 

3 

CL 

CL 

P 

CL 

P 

CL 

P 

CL 

P 

CL 

P 

CL 

CL 

P 

CD 

P 

CD 

0) 

CD 

CD 

cd 

CD 

P 

CD 

a 

-i 

a 

3 

"t 

3 

'-t 

a 

a 

►-t 

3 

*1 

3 

-! 

CL 

Ln 

CL 

Ln 

CL 

Ln 

cl 

Ln 

CL 

Ln 

CL 

Ln 

CL 

Ln 

CL 

Ln 

c 

£ 

c. 

3 

3 

3 

3 

3 

■a 

TJ 

TC 

•a 

*a 

T3 

xj 

TJ 

Sj 

< 

< 

3 

3 

3 

P 

P 

P 

P 

P 

P 

P 

(0 

-t 

-t 

CL 

CL 

Cl 

CL 

CL 

CL 

CL 

CL 

75 

75 

75 

75 

7) 

75 

7) 

7) 

x 

rt_ 

O 


l~i 

o 

H 

> 

r 

c/> 


X 

a 


W 

fB 

CL 

o 

p 


r 

o 


M 

SC 

cT 

p 

3- 

p 


o 


& s. 

(/) 

158  cr 
o 


cru 

cr 


O 

g^ 

c/>' 

cr 

o 


Gfq 

cr 

?0 


Scarlatina. 


Diphtheria. 


Membranous  Croup 


Enteric  or  Typhoid 
Fever. 


Erysipelas. 


Measles. 


Whooping  Cough. 


00 


Diarrhoea  and 
t-"  Dysentery. 


Rheumatic  Fever. 


-p 

vo 


CTi 

-P 


On 

to 


Phthisis. 


Ot 


OJ 

00 


to 

-P 

OJ 


vo 

''J 


-p 

-p 


Bronchitis, 
Pneumonia,  and 
Pleurisy. 


Heart  Disease. 


Injuries. 


-P 

oo 


All  other  Diseases. 


CTv 

vo 


OJ 

-p 


cv 

vO 


OJ 

OO 


Mortality  from  subjoined  causes.  Distinguishing  Deaths  of  Children  under  Five  Years  of  Age. 


To  the  Chairman  and  Members 


OF  THE 

Guisborough  Rural  District  Council. 


Gentlemen, 

During  the  year  50  cases  of  infectious  disease  were  notified,  viz.  : — one  of  smallpox,  four 
of  scarlet  fever,  39  of  enteric  fever,  and  six  of  erysipelas.  Particulars  of  the  case  of  smallpox 
are  given  in  the  general  report  and  also  of  the  39  of  enteric  fever.  Of  the  four  of  scarlet  fever, 
two  occurred  in  Marske  and  one  each  in  the  Upsall  and  Tocketts  parishes. 

In  the  last  quarter  of  the  year  a sharp  outbreak  of  measles  occurred  in  the  Easington 
parish,  necessitating  the  closure  of  the  school ; one  death  resulted. 

None  of  the  diseases  included  in  the  Notification  A61  was  reported  in  any  of  the  following 
places  : — Castleton,  Cowber,  Danby,  Easington,  Newton,  New  Marske  (except  one  of  erysipelas), 
North  Lackenby,  Pinchingthorpe,  Upleatham,  Westerdale,  Wilton. 

The  births  registered  numbered  188  (95  males,  93  females)  27  less  than  in  1897  ; birth 
rate  26  18.  The  deaths  numbered  102  (57  males,  45  females)  3 more  than  in  1897  ; death  rate 
14-20.  In  the  Marske  and  Upleatham  registration  districts  the  birth  and  death  rates  were 
respectively  28-31  and  14-60.  In  the  area  comprised  in  the  Danby,  Guisborough,  and  Loftus 
registration  districts  the  birth  rate  was  22-71,  the  death  rate  13-55.  The  deaths  from  zymotic 
diseases  were,— measles  one,  whooping  cough  five,  diarrhoea  five  ; zymotic  death  rate,  1-53  per 
1000  of  the  population.  The  proportion  of  deaths  in  children  under  five  years  of  age  to  each 
100  deaths  was  32-68,  slightly  higher  than  in  the  preceding  year.  The  various  rates  are  given 
in  Table  B. 

Inspections  of  the  various  parts  of  the  district  were  made  from  time  to  time  and  reported 
on  to  the  Council  at  its  monthly  meetings.  Table  D shows  the  number  and  nature  of  the 
insanitary  conditions  remedied  during  the  year. 

The  water  supply  (from  a well)  to  a cottage  in  Marske  was  analysed  and  condemned ; the 
owner  being  communicated  with,  laid  on  the  Cleveland  Company’s  water.  The  cottages  at  Cowber 
are  now  supplied  with  water  under  an  agreement  between  your  Council  and  the  Hinderwell  Urban 
Council.  An  increased  water  supply  has  been  provided  for  the  village  of  Newton. 

Other  matters  attended  to  were, — 

Open  drain  at  Upsall  cleaned  out. 

Sewer  outlet  &c.,  at  Lazenby,  do. 

Sewage  tank  at  Lackenby,  do. 

Water  pipes  at  Castleton  repaired. 

On  my  advice  the  Council  gave  notice  in  the  prescribed  manner  to  Dairymen  and 
Purveyors  of  Milk,  &c.,  of  registration  being  required. 

I am,  Gentlemen, 

Yours  obediently, 

W.  W.  STAIN  THORPE. 


Saltburn-by-the-Sea, 

Feby.  14th,  1899. 


To  the  Chairman  and  Members 

OF  THE 

Guisborough  Urban  District  Council. 


Gentlemen, 

The  total  number  of  cases  of  infectious  disease  notified  during  the  year  was  67,  of  which 
58  were  scarlet  fever,  four  smallpox,  one  membranous  croup,  three  enteric  fever,  and  six  ery- 
sipelas. The  58  of  scarlet  fever,  in  37  houses,  occurred  in  the  year  as  follows  : — in  January — 8, 
February— 2,  March — 9,  April — 3,  May— 6,  June— 4,  July — 2,  August — 2,  Sept.— 3,  OCt. — 4, 
Nov.  — 10.  Dec. — 6.  There  was  nothing  in  connection  with  these  cases  to  indicate  that  the  disease 
had  spread  in  any  other  than  the  ordinary  way,  i.  e.  by  contaCt  of  the  infeCted  with  the  healthy 
direCtly  or  through  an  intermediary. 

The  births  registered  during  the  year  numbered  200  (101  males,  99  females),  14  more  than 
in  1897  ’ birth  rate  32'25.  Excluding  deaths  in  the  workhouse  among  persons  not  belonging  the 
district,  the  number  registered  was  103  (46  males,  57  females)  16  more  than  in  the  previous  year  ; 
death  rate  i6-6i.  The  deaths  from  infectious  disease  were: — scarlet  fever  3, — membranous 
croup  1, — whooping  cough  1.  The  zymotic  death  rate  (including  diarrhoea)  was  2 09  ; excluding 
diarrhoea, — o-86  per  1000  of  the  population.  The  proportion  of  deaths  in  children  under  five 
years  of  age  to  each  100  deaths  was  33-00. 

Inspections  were  made  from  time  to  time,  often  in  company  with  the  Inspector  : the 
result  of  these  was  reported  upon  to  the  Council  monthly.  The  slaughter  houses,  bake  houses, 
and  common  lodging  houses  were  subjected  to  the  usual  attention.  The  sewers  were  flushed  as 
occasion  required.  So  far  as  could  be  ascertained  during  inspections  the  scavenging  was  carried 
out  in  a satisfactory  manner.  Some  cases  of  overcrowding  were  reported  ; in  one  it  was 
necessary  to  take  legal  aCtion  to  enforce  the  order  of  the  Council.  Under  the  “Housing  of  the 
Working  Classes  ACt  ” four  cottages  were  condemned  as  unfit  for  habitation  : three  have  been 
repaired,  the  fourth  is  not  occupied. 

As  stated  in  the  general  report  the  Council  provided  early  in  the  year  a cottage  for  the 
isolation  of  infectious  cases  : 4 cases  of  smallpox  and  one  of  scarlet  fever  were  removed  thereto. 

I would  remind  the  Council  that  it  has  not  yet  adopted  regulations  as  to  the  drainage, 
ventilation,  &c.,  cowsheds  and  dairies. 

I am,  Gentlemen, 

Yours  obediently, 

W.  W.  STAIN  THORPE. 

Saltburn-by-the-Sea, 

Feby.  10th,  1899. 


To  the  Chairman  and  Members 

OF  THE 

Kirkleatham  Urban  District  Council. 


Gentlemen, 

The  number  of  cases  of  infectious  diseases  notified  during  the  year  (16)  is  the 
lowest  recorded  since  the  Infectious  Disease  (Notification)  Aft  was  put  in  force  a few 
months  after  its  passing.  The  average  yearly  number  during  the  nine  years  ending  Dec. 
31,  1898,  was  28-5.  Nine  of  the  16  cases  were  scarlet  fever,  five — enteric  fever,  and 
two — erysipelas.  Of  the  nine  of  scarlet  fever  eight  were  removed  to  the  Sanatorium. 
Special  circumstances  rendered  it  inexpedient  to  remove  the  ninth  case.  Three  of  the 
cases  occurred  in  one  house  and  three  in  another;  in  each  instance  the  first  case  in  the 
house  was  so  mild  as  to  prevent  early  recognition  of  the  disease.  Seven  of  the  cases  were 
in  Coathain,  two  in  Warrenby.  Of  the  five  of  enteric  fever,  one  of  which  was  in 
W arrenby  and  the  others  in  Coatham,  three  were  imported.  During  the  years  1890  to 
1898,  inclusive,  the  total  number  of  cases  of  enteric  fever  reported  was  85,  more  than 
half  of  which  (43)  occurred  during  the  two  years  1890,  1891.  The  yearly  average  num- 
ber, including  imported  cases,  during  the  last  seven  years  was  six. 

The  births  during  the  year  numbered  126  (63  males,  63  females)  being  26  more 
than  in  the  previous  year;  birth  rate  The  number  of  deaths  was  62  (31  males,  31 

females)  two  more  than  in  1897;  death  rate  I3'48.  The  only  death  resulting  from  any  of 
the  zymotic  diseases  was  one  due  to  diarrhoea.  Particulars  of  the  various  rates  and 
of  the  mortality  at  certain  age  periods  will  be  found  in  Table  B. 

The  usual  inspections  of  the  district  have  been  made  by  me  from  time  to  time  and 
reported  upon  to  the  Council  at  its  monthly  meetings.  The  number  and  nature  of 
insanitary  conditions  remedied  during  the  year  are  stated  in  Table  E. 

So  far  as  was  observed  by  me  during  inspedtious  the  scavenging  was  carried  out 
satisfactorily.  The  sewers  were  systematically  flushed  with  sea  water.  An  inspection  of 
the  manholes  showed  the  sewers  to  be  in  good  working  order. 

Nine  cases  were  treated  in  the  Sanatorium  8 being  scarlet  fever,  the  ninth  enteric 

fever, 

Of  the  matters  pertaining  to  the  public  health  requiring  the  consideration  of  the 
Council  perhaps  the  most  pressing  is  the  provision  of  increased  accommodation  for  the 
isolation  of  infectious  cases.  As  pointed  out  to  the  Council  in  previous  reports  only  cases 
of  one  kind  of  infectious  disease  can  at  present  be  isolated  at  one  and  the  same  time. 
Another  is  the  provision  of  a public  slaughter-house  : with  regard  to  this  it  is  only 
necessary  to  say  that  one  of  the  slaughterhouses  abuts  diredtly  on  the  footpath  of  one 
of  the  principle  thoroughfares. 

I am,  Gentlemen, 

Yours  obediently, 

W.  W-  STAINTHORPE. 

Saltburn-by-the-Sea, 

Feby.  2nd,  1899. 


To  the  Chairman  and  Members 

OF  THE 

Loftus  Urban  District  Council. 


Gentlemen, 

As  will  be  seen  by  Table  A seventy  cases  of  infectious  disease  were  notified 
during  the  year  of  which  59  were  scarlet  fever,  one  smallpox,  one  diphtheria,  one  enteric  fever, 
two  continued  fever,  and  six  erysipelas.  The  59  of  scarlet  fever  occurred  in  45  houses,  viz.  : — 

At  Loftus  43  in  33  houses 

Liver  ton  Mines  14  in  10  ,, 

Skinningrove  1 
Carlin  How  1 

As  in  the  previous  year,  the  majority  of  the  cases  of  scarlet  fever  were  of  a mild  type.  The 
result  of  this  was  some  amount  of  indifference  and  consequent  spread  of  infection.  Neigh- 
bourly sympathy,  outrunning  discretion,  is  a factor  in  the  spread  of  the  disease,  a child  in 
arms  often  accompanying  its  mother  on  her  visit  to  the  infected  house.  Particulars  of  the  case 
of  smallpox,  of  that  of  enteric  fever,  and  of  that  of  diphtheria  are  given  in  the  general  report. 

The  births  registered  during  the  year  numbered  239  (128  males,  111  females) — one  less 
than  in  1897  ; birth  rate  3273.  The  deaths  numbered  106  (58  males,  48  females)  4 more  than 
in  1897;  death  rate  14-52. 

The  number  of  deaths  from  zymotic  diseases  were  six  of  which  four  were  due  to  diarrhoea  ; 
zymotic  death  rate  0-82  per  1000  of  the  population.  The  number  of  deaths  in  children  under 
five  years  of  age  was  lower  in  1897,  the  proportion  of  such  to  each  100  deaths  being  41-50 
compared  with  53-92. 

As  hitherto,  inspections  of  the  various  parts  of  the  district  have  been  made  by  me  from 
time  to  time  and  reported  upon  to  the  Council  at  its  monthly  meetings.  Nothing  was  noted  in 
connection  with  the  slaughter  houses  and  common  lodging  houses  calling  for  special  remark. 
So  far  as  was  seen  during  inspections  the  scavenging  was  carried  out  in  a fairly  satisfactory 
manner.  Attention  was  called  to  the  defective  state  of  the  outfall  sewer  at  Liverton  Mines  : as 
instructed  by  the  Council  the  Surveyor  carried  out  the  necessary  work  for  the  remedying  of  the 
same. 

During  the  epidemic  of  smallpox  in  Middlesbro'  no  nightsoil  from  that  town  was  con- 
veyed into  the  district.  In  the  autumn  however  this  offensive  material  was  again  unloaded  at 
the  depot  close  to  the  passenger  station  and  to  occupied  houses  causing  a serious  nuisance ; the 
Council  is  at  present  taking  steps  to  prevent  this. 

I am,  Gentlemen, 

Yours  obediently, 

Saltburn-by-the-Sea,  W.  W.  STAINTHORPE. 

Feby.  10th,  1899. 


To  the  Chairman  and  Members 

OF  THE 

Redcar  Urban  District  Council. 


Gentlemen, 

The  past  year  was  so  uneventful  so  far  as  infectious  disease  is  concerned  that  there  is 
little  to  record.  Only  4 cases  were  notified, —one  each  of  smallpox,  scarlet  fever,  enteric  fever, 
and  erysipelas. 

That  of  Smallpox,  particulars  of  which  are  given  in  the  general  part  of  this  report,  was 
imported  from  Middlesbro’.  That  of  scarlet  fever,  imported,  occurred  in  the  Militia  Camp.  The 
case  of  enteric  fever  was  also  imported  ; in  this  and  in  two  others — one  in  the  Kirkleatham  Urban 
the  other  in  the  Guisbro’  Rural  districft — the  disease  was  contracted  in  a neighbouring  district  as 
was  ascertained  by  correspondence  with  the  medical  officer  of  that  district.  The  almost  complete 
absence  of  infectious  disease  is  perhaps  to  be  attributed  in  part  to  the  general  care  exercised 
during  the  epidemic  of  smallpox  in  Middlesbro'. 

The  births  numbered  85  (41  males,  44  females),  16  more  than  in  1897,  birth  rate  25-99. 
The  deaths  numbered  34  (15  males,  19  females)  15  less  than  in  1897,  death  rate  10-39.  Eleven 
deaths  occurred  in  children  under  five  years  of  age,  twelve  in  persons  over  65.  No  deaths 
resulted  from  among  any  of  the  zymotic  diseases  except  diarrhoea,  to  thich  three  were  attributed  ; 
zymotic  death  rate  0 91  per  1000  of  the  population.  Particulars  of  the  various  mortality  and 
other  rates  will  be  found  in  Table  B. 

Inspections  of  the  District  have  been  made  from  time  to  time  and  reported  upon  to  the 
Council  at  its  monthly  meetings.  A few  cases  of  overcrowding  came  under  notice  in  one  of 
which  it  was  necessary  to  take  legal  proceedings  to  enforce  the  law. 

In  the  Spring  the  Council  decided  to  take  the  control  of  the  scavenging  into  its  own  hands 
instead  of  letting  it  by  contract . So  far  as  my  inspections  have  shown,  this  most  important  work 
has  been  satisfactorily  carried  out. 

Though  nothing  in  connection  with  the  slaughter  houses  is  to  be  specially  noted  I would 
point  out  that  the  position  of  some  of  these  is  anything  but  satisfactory.  I trust  the  time  is  not 
far  distant  when  the  combined  Councils  of  Redcar  and  Kirkleatham  will  provide  a public  slaughter 
house. 

In  combination  with  the  Saltburn  Council  and  the  Marske  Parish  your  Council  provided 
a hospital  for  the  isolation  of  cases  of  smallpox.  If  it  be  decided  to  utilise  the  building  for  cases 
other  than  smallpox,  the  Council  must  not  lose  sight  of  the  faCt  that  only  one  kind  of  disease  can 
be  isolated  at  one  and  the  same  time. 

I am,  Gentlemen. 

Saltburn-by-the-Sea,  Yours  obediently, 

Feby.  6th.  1899.  W.  W.  STAINTHORPE. 


To  the  Chairman  and  Members 


OF  THE 

Saltburn-by-the-Sea  Urban  District  Council. 


Gentlemen, 

During  the  year  twelve  cases  of  infectious  disease  were  notified,  viz.  two  of  smallpox, 
four  of  scarlet  fever,  one  of  diphtheria,  and  five  of  erysipelas. 

In  the  general  report  I have  stated  briefly  the  circumstances  connected  with  the  two  cases 
of  smallpox  ; upon  these  it  is  undesirable  to  enlarge  for  reasons  which  will  be  appreciated  by  the 
Council.  Remarks  have  been  made  from  which  I gather  an  impression  prevails  the  cases 
reported  were  not  smallpox,  or  at  least  were  doubtful.  This  in  itself  is  of  little  or  no  moment 
except  so  far  as  it  would  appear  that  in  the  opinion  of  some  this  disease  can  only  be  diagnosed 
when  it  has  become  epidemic.  It  is  not  my  intention  to  endeavour  to  convince  the  doubters — 
the  present  appearance  of  the  attacked  persons  is  sufficient. 

The  source  of  infection  in  three  of  the  cases  of  scarlet  fever  coidd  not  be  traced  ; the 
fourth  was  imported,  as  was  also  that  of  diphtheria. 

The  population  is  estimated  at  2580  which  is  probably  below  the  actual  number : it  is 
preferable  however  to  err  on  the  side  of  underestimation.  Forty-seven  births  were  registered 
(19  males,  28  females)  compared  with  46  in  1897  ; birth  rate  18-21.  The  deaths  deducting  those 
of  visitors  (2)  numbered  21  (9  males,  12  females)  ; death  rate  8-21.  Whilst  the  district  is  to  be 
congratulated  on  the  maintenance  of  its  low  death  rate  it  must  be  distinctly  understood  that 
there  are  other  conditions  than  those  pertaining  directly  to  sanitation  which  influence  this  rate. 
Some  of  these  I have  stated  in  a previous  report.  I only  wish  here  to  emphasize  that  the  lowness 
of  the  death  rate  of  a district  must  not  be  considered—  in  full  at  least — as  a measure  of  its 
superior  sanitary  condition.  Particulars  of  the  birth  rate,  death  rate  and  mortality  at  certain 
age  periods  will  be  found  in  Table  B. 

Inspections  of  the  district  have  been  made  from  time  to  time,  generally  in  company  with 
the  Inspector.  The  number  and  nature  of  defects  remedied  during  the  year  are  given  in  Table 
D.  The  work  of  enlarging  a portion  of  the  main  sewer  to  prevent  flooding  of  cellars  during 
excessive  rainfall  accompanying  thunderstorms,  reported  a year  ago  as  having  been  begun,  was 
completed  about  the  middle  of  the  year.  As  hitherto,  the  sewers  have  been  systematically  flushed. 

During  the  summer  months  kitchen  and  other  refuse  was  removed  daily  from  such  premises 
as  were  provided  with  receptacles  for  that  purpose.  So  far  as  was  found  during  inspections  made 
by  me,  the  scavenging  was  carried  out  in  a satisfactory  manner. 

In  combination  with  the  Redcar  Council  and  the  Marske  parish,  your  Council  provided 
a hospital  for  the  isolation  of  cases  of  smallpox.  If  it  be  decided  to  utilise  the  building  for  cases 
other  than  smallpox,  the  fact  that  only  one  kind  of  disease  can  be  isolated  at  one  and  the  same 
time  must  not  be  overlooked. 

I am,  Gentlemen, 

Saltburn-by-the-Sea.  Yours  obediently, 

Feby.  7,  1899.  W.  \\  . SI  AIN  THORPE. 


To  the  Chairman  and  Members 

OF  THE 

Skelton  & Brotton  Urban  District  Council. 


Gentlemen, 

The  number  of  cases  of  each  of  the  infectious  diseases  reported  during  the  year  compared 
with  the  same  in  the  previous  year  is  shown  in  the  following  table  : — 


Scarlet  Fever. 

Diphtheria 

Membranous 

Croup. 

Enteric  Fever. 

Continued  Fever. 

Erysipelas. 

Skelton  Sub  District 

00 

<y\ 

00 

J7 

O 

2 

7 

I 

6 

Ch 

00 

19 

4 

I 

3 

O 

9 

Brotton  Sub-DistriCt 

1898 

7 

0 

O 

6 

O 

1 

1897 

5 

3 

O 

10 

I 

3 

The  24  cases  of  scarlet  fever  occurred  in  14  houses  as  follows  : — 


12  at  Lingdale  in  8 houses.  1 at  North  Skelton. 

6 at  Carlin  How  in  3 1 at  Skelton  Green. 

1 at  Skelton.  1 at  Boosbeck. 

1 at  Brotton.  1 at  Charlton’s  Cottages. 

No  case  of  diphtheria  was  reported. 

One  of  the  cases  of  membranous  croup  occurred  at  Lingdale,  the  other  at  North  Skelton. 

Six  of  the  thirteen  cases  of  enteric  fever  occurred  in  Brotton,  three  being  in  one  house. 
Of  the  remaining  seven,  2 occurred  at  North  Skelton,  2 at  Skelton  Green,  and  one  each  at  Lingdale, 
Boosbeck,  and  New  Skelton. 

The  births  numbered  487  (244  males,  243  females),  being  55  more  than  in  1897,  birth 
rate  36-07.  The  number  of  deaths  was  196  (104  males,  92  females),  15  less  than  in  1897,  death 
rate  14-81.  In  the  Skelton  Sub-distriCt  the  birth  and  death  rates  were  respectively  36-93  and 
15-19  ; in  the  Brotton  34-48  and  13*10.  The  deaths  from  infectious  diseases  (including  diarrhoea) 
were  at  the  rate  of  1-87  per  1000  of  the  population.  Nearly  50  per  cent.  (49-48)  of  the  deaths 
occurred  among  children  under  five  years  of  age.  The  proportion  of  deaths  in  children  under 
one  year  of  age  to  each  100  births  was  14-98. 

As  in  the  past,  inspections  of  the  various  parts  of  the  district  have  from  time  to  time  been 
made,  these  often  being  from  house  to  house.  Hatters  noted  requiring  attention'  were  brought 
under  the  notice  of  the  Council  either  in  my  own  monthly  reports  or  by  entry  in  the  Inspector’s 
report  book.  The  number  and  nature  of  the  nuisances  abated  and  defeCts  remedied  during  the 
year  are  shown  in  Table  D. 

The  scavenging  on  the  whole  has  been  carried  out  in  a satisfactory  manner. 

Nothing  in  connection  with  the  slaughter-houses,  bake-houses,  and  common  lodging- 
houses  which  were  inspected,  calls  for  special  remark. 

In  my  last  annual  report  attention  was  drawn  to  the  necessity  of  water  being  supplied  to 
certain  cottages  in  Lingdale.  As  the  result  of  an  arrangement  between  the  Council  and  the 
Cleveland  Water  Company,  additional  works  have  been  carried  out  whereby  these  cottages  can 
now  be  supplied. 

During  the  year  the  Council’s  notice  was  drawn  to  the  defective  condition  of  certain  back 
streets  in  Boosbeck  : these  have  been  repaired. 

As  stated  in  the  general  part  of  this  report,  defective  yard  pavement  is  a frequent  entry  in 
my  inspection  note  book.  It  would  be  well  in  serving  notice  to  require  removal  of  the  filth- 
saturated  soil  as  well  as  repair  of  the  yard  surface. 


Saltburn-by-the-Sea, 
Feby.  3rd,  1899. 


I am,  Gentlemen, 

Yours  obediently, 

W.  W.  STAINTHORPE. 
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